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All diseases in Part | must be cuu-:ally reloted.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

,,,,,,, /7.

S o Pl 0 B 1 05 S

STATE FiLE NUMBER

&gis!m!ion_ District No. Primary Registration District No.____m _______ Registrar's No..__.__
r ¥
E OF DEATH r 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before
. COUNTY 3 . STATEp ~= . b. COUNTY admission)
° St. Louis ° I3 souri St., Louis s
b. CIOTY (If outsida corporate limits, give TOWNSHIP only) | laside Limits c. chY 77’ Inside Lgmits
R
toww Crestwood 19, Yea i No [] tome  Crestwood 19, 1 0 | YesiK¥Ne[]
[ FUL;. NAME OF (lf NOT in hospital, give location} | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
N OR 919 Coffey Dr. 1 1/2yxy.  AORESS 919 Coffey Dr. Yes [ NoX]
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print) M el
SIBYL V. HANSELL DEATH Mar.11l, 1959
5. SEX & COLOR OR RACE} 7. MARRIEDE»’EVER MARRIEDD B. DATE OF BIRTH 9. AGE {In years FUMNDER | YEAR| 1F UNDER 24 .HRS.
a Tt - last birthdoy) | Months | Days Hours Min.
Female Thite wIOWED [ ] overceeJ Ay 12 3 1911 L7
10a. USUAL OCCUPATION {Give kind of work dona | }0b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) t 114 CITIZEN OF WHAT COUNTRY?
d 1 ob working life, sven if reticad) INDUSTRY . .
HOUE8WI e " None East Rochester, L.Y. 1SA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ilbert Didzget Cora Belle Colby Geo. Y. Hansell
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT addressCrestwoal I‘]o.
Y k ‘ f sarvi
(Yogygy or i (1 ves. shfygpp gy derer of sevien) 1373 .01 =34.28] Geo.l.Hansell-919 Coffev Dr.
18. CAUSE OF DEATH (Enter only one cause per lins for {a), (b), and ().} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o)
Conditlons, If any, . DUE TO {b} GDZA‘#MAMM o { R\‘Qd«s f 3 N OLAA
which gave rise to } U
above cause {a},
stoting the under-
g lying couse last. DUE TO (¢}
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal disease condition given in PART I (a) 19. WAS AUTOPSY
S PERFORMED?
& /7€ X YES[] NO
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)}
8 o o O
S| 20c. TIMEOF Hour Month, Day, Yeur
‘0 {iRJURY a.m.
k3 p.m.
204. INJURY OCCURRED e. PLACE OF INJURY(:.?., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, streat, office bldg., etc.)
WORK AT WORK
21. | attended the dacecsed from 8’/’-‘ / b y , o 3’“ IQ-' 9 mdleltiuwti';.c“veon 3/ 15‘5'
Death occurred ot A2 m on the date stated above; ond to the best of my knowladge, from the couses stated.
220. SIGNATHRE agres or mlo) d 22b. ADDRESS 72¢. PATE SIGNED
aﬂ hre_ D (Pug 35
(- V. hod A E 3/
T3a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State}
A V ALn{Specify} -
BEPTAT* ™ |ar, 14, -95 q vak Hill vem. Kirkwood 22 0.

24. FUNERAL DIRECTOR ADDRESS

Pfitzinger .ort-Kirkwood 22,

25. DATE RECD. BY LOCAL RE

10| P/ B2

{Licansed Embalmaer’s Statement on Rev




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the revetse side of this certificate was embalmed

DY M, OF DY ootrriiimiiririi ittt es st st stbaae s ea e sasena e e st n e renareas .; Student Embalmer No. ...........coeeen.

working under my personal supervision.

StUAEnt oo e e
Signature of Student Embalmer

Licensed Embalmer NoZ 577 5 7
z,‘ 7 j
P. 0. Addres%.;/_( %
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




